Indiana State Police Methamphetamine Laburatuﬁ Occurrence Report

This form complics with the statutory requirement set forth o 1C 5-2-1543,

Date: 12-12-2010 Address; FOSLY CO CO-OF

Case #: 35F31355 250 RAILROAD STREET
County:  POSEY GRIFFIN, TN 47616

Type of Laboratery Scizure (check one} Seizure Location (cheek all that apply)

[] Ciperational Tab [ ] Residence [ ] Motel/Motcel

<] Chemical/Glasswarce/Hquipment (only) [ ] Outbuilding B Open — No Structure
(] Dumpsite (only) [ ] Vehicle [ 1 Other:

Items Found: Location (bedroom, kitchen, open air, ete)
(check all that apply)
[ ] Lithiwn/Ammonia Reaction(sy:

I ] Red Phosphorous/lodine Reaction(s): |
[ ] Flammable Solvents:

[ ] Water Reactive Metal (Lithiumy:

[ Avhyvdrous Ammonia: QPN AIR

[T Hydrochloric Acid Cas Generator(s).
L] Corrasive Acid: o

[ ] Corrosive Base: -

[ ] Other (iterm and location):

Child under age 18 discovered (check one} Investirative Information

[ 1¥es {(nuniber present) [] Fpliedrine/Paeudoephedrine Tracking T.og
P} No [ ] Retail/Merchant Tip
* (e, fax report to Child Proteclive Services [ ] Other:

. This report is o be faxed to the following agencics that serve the location:
Lire Department: GRIFFIN VFD Fa:

s en T'ax: B12-838-8561
Ilealth Departmenr: POSLY CO HD Viax: N/A
Child Protection Service: N/A

For further information reparding this methamphetamine lzharatory, contact
Investigating OlTiver: KY AN M. JOHNSON Phome §12-867-2079

**  This farm is w be laxed to the L'ire Depariment, Tlealth Depariment andfor Child Proicelive Services Dreparuncnl
listed within 24 hours of scens processing.
##E This form is Lo be included with the case file, and a copy scnl Lt the Clandestine Labwnalory Team Leader for rotention,




